MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARYTMENT OF PUBLIC HEALTH AND WELFARE

Registration District No. —___.___ Z_g.z_'.-_}!rimary Registration Distriet No. _z_e__gaun__llagistur's No. -_H_M_ZZ_

- =62-031250

STATE FILE NUMBER

[Lucensed Embalmer’s Statement on Reverse Side}

DO NOT WRITE
ovmis TP | S EICED SEP- 101362
1. PLACE OF DEATH L 2. USUAL RESIDEMCE (Where deceased lived. 1f institution: Residence befare
VS 300 E a. COUNTY Jaokson a. STATE Hissouri b. COUNTY Jackon admission)
Rev. 4/ 5% 2 B CITY (1F cutsids corporte limits, give TOWNSHIP onty] Tength of stay in 16 < Tnaide Limits
< Town  Kansas City 60 Yrs, toww Kansas City Yes X No O
1 ﬁ €. L%;PTIAATEOgF (If NOT in hospital, give location) Inside Limits d. :I;%EREEES {If cutside, give location) Reside on Farm
27,7 ¢ by wmstiution St. Joseph Hospital Yes & NoQ 327 South Lawn Yes O No [X
z 21 o
3 3. (’:AME QF _DE)CEASED First Middle Last 4, D(;gE Month Day Year
Ype of print]
. JAMES H. RATLIFF DEATH  August 27, 1962
O 5. SEX 6. COLOR OR RACE 7. Married Never Married [} |8. DATE OF BIRTH [ 9 AGE (l6w birthday) | IF UNhDEﬂ 1 YEAR IHF UNDER 24 HR
Widowed Divorced (J -30_ 7 Months Days ours Min.
5 Male White
l 104, USUAL OCCUPATICN {Give kind of work done | 13b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City end state or country} | 12. CITIZEN OF WHAT COUNTRY
& 72 dur st of working life, aven i ired)
2 uditor, "¥un shane ‘Biseuit Inc. Cass County, Missouri U. S. A.
7 9 13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o -
e Isaiah Ratliff Mary E. Shingleton 1illian Ratliff
8 / w 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. IRFORMANT Address
— {Yes, no, or ynknown){ (If yes, give war or dates of servicd
9 Md No Mrs., Lilllan Ratliff Kansas City, Mo.
@ [ 18. CAUSE Of DEATH (Enter only one cause per ling f INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: - QONSET AND DE‘\TH
a w z IMMEDIATE CAUSE {a) w"l’( Jesirr
11 G =]
U la (/
i) 8] .
12 @ | o Conditions, if any, DUE TO (b} 42 gﬁ’___
Lq 5'9 W "7, \nlf)hich gave risnt t;)
w sbove cause .(a),
13 E Z - stating the under- 2—
lying cause last. DUE TO (c} “‘#—
[
g g PART |l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OFATH but nat related to tha terminal PART HI. If deceased fermale was
= disea: ondition glven in PART | [a) . there a pregnancy in last 90 days.
vy
E § ’I:] Yes [ 3 No I O Unkaown
4w
HEJ E 5. \';'\EA!F')OAUT ?SV 20a. ACCII__I_]DENT SUICC|]DE HOMD|C|DE 20b. DESCRIBE HOW INJURY OQCCURRED, {Enter nature of injury in PART | or PART Il of item 1B.)
2 & YES B NG O3
g o .
w < 1 .
rd = o] 20 TIME OF Hou Month, Day, Year
b= 2 INJURY  am.
b4 o Hd p.m.
-] =
E E 20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., in or about home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK {1 farm, factory, strees, office bidg., etc.}
5 3 NOT WHILE AT WORK [ Y.
o o o =,
wl st —
g o = é c% 21. ) attended the deceased from. @d‘ ’ and last saw o, alive °n_LJ'#L
: g 9 £ Death occurred af. on the date stated above, and to the best of my knowledge, from the causes stated.
g w 8 S5 | o | 222 SIGNATURE {Degree, ogcTtye} 22h. ADDRE * TE SZNED
> 5 &3
- v = B ot A i S/t
- z | P EmAL caEMATfI?N ! 23c. NAME OF CEMETERY OR CREMATORY © 2. LGCATION (City, town, or <ounty) (sn
o pecify
2 = P 8-29.1962 Mt. Moriah Kansas City, Mo.
= < 24 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. RE AR'S SIGNATURE
L >
= & Freeman Mortuary  Kansas City, Mo. /F LY lop- Py /8 %




STATEMENT BY LICENSED EMBALMER

1
|
|
|
|
|
. I N
. I hereby certify that-the body whose name is recorded on the reverse side of this cerfificate was embalmed by me, 1
. - St e e - : _
- .. - - .. . A
= T Tor by _ Student Embalmer No. l
ke Ten IDe e . n .h N . . Lo A
working under my personal sypervision.
R S R - . ’ |
: Student Slgne -
. Signature of Student Embalmer » C/
. - oLy .
- " Llcensed Embalmer No. 'z‘ ? 3 F 1
P. O. Address_ CO % |
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply !
with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in hi.s OWN handwriting.
c =T ' If this body is not embalﬁied, fact should be so 'sfated.‘abov‘e_.__ .
) . - ¢ — -+ + . W,
i R ,.‘.' - . v -
- t - - -




